
. -. -- .- v u r v . x r r u r r ~ ~ ~ ~  IUIV J ~ Y I C . W  DIVISION 

SYSTEM SECURW ACCESS REQUEST 

?art A. To ba crapleted by User (See insttuctlont on back of fens.) 

REWESTOR INFORMATION 1 

Park 8, ECfD Use Only. *'.'* 80 n&Sr %RITE ieEUN THIS L I E .  

1. Action Type 

ADD 

0 CHANGE 

USER INFORNATION 

8. Name o f  User ( f i r s t  a. i .  l a s t )  9.  r i t l e  

10. Dspt/Riv/Br/Ser 

DLNR/CDwEYmCES 

WP PLUS Library P r i n t e r  
maomma oswss 

"MM: - - - - - - - W M :  _ _ _ _ I  

- 
11. E f fec t ive  Date: 

13. Userid: 
C -------- 

t 

11nttla1 Attach Point: 

2. Name o f  Rsqtiestor 

4. Dept/Div/Br/Sec 
DLNRjCONVEYANCES 

12. Phone number when user i s  logged on: 

14. Profile Userid Cdl@ar&): 
C 

t a r  ha*) - - - - - - - - 

I ~ r t m e  uaertd assigned: - - - 

3. T i t l e  
Registrar ". 

5- Phone 
587-0148 

D DELETE 6. Signature o f  Requestor 

e 

Groups (6 Max. 1 : 

7, Date o f  Request 

J 

15. SYSTEM TO ACCESS 
* 

DBFVSl 0 IBM Hos t  A 
$1 DBFVS2 U IBM Host 8 
tl DBFVS3 0 IBM Host E 
D D8FVS4 U IM HAHI 
CI DBFVSTR 01 IBM A5/400 

I DBFVSKP U HP 

! ~ l  gnalure : Date: 

16, APPLICATION TO ACCESS 

a IBM TSO a Hang SPEED I 1  
a IBM CICSV- fik Hang WP Plus 
n DISOSS a HP ARC~INFO 
Q Natural LNR Canvevaace 
D AS/400 Off i c e  U 
ere Hang OFFICE U 



iNFORMA71ON AND COA4AH.JNICATlON SERVICES DNISION 

SYSTEM SECURITY ACCESS REQUEST 

Part A. To be completed by User Agency. (See ins t ruc t ions  on back o f  fom.) 

REQUESTOR INFORMATION 

part %. rCSD Use Only. ***** W NOT WTE BELOW MIS Lrm. ***** 

L~~~~~ AUTOHATIOW: 

WP PLUS Llbrary P r f  nter 
* S I ( W ~ X ! ~ ~  M s O S s  

-rid: __ - - - - - - =rYI:- - .- -. - - - - 

USER INFORMATION 

Signature: Date: 

GISlHP PROJECT: 

3, T i t l e  

5. Phone 

7. Date o f  Request 

2 

1. Action Type 

0 ADD 

a CHANGE 

E] DELETE 

8. Name of User ( f F r t t  n . i .  l a s t )  

Int t i d l  Attach Point: 

Prlme user ld  assigned: - - 
Groups $8 max. 1: 

Signature: Date:  

2. Name of Requestor 

4. Dept/Oiv/Br/Sec 

6. Signature o f  Requestor 

9. T i t l e  

SECURITY SECTION: 

Wang user Id :  - 3 0 2 8 9 1  
TSO userid: - - - - - - - - 

S i g n a t u r e :  Date:  

XCSO T-223 (03/94) Ref: ICSSfC.594 

10. Oept/Oiv/Br/Sec 

11. E f fec t i ve  Date: l12. Phone number when user i s  logged on: 

13. Userid: 
---- ---- 

15. SYSTEM TO ACCESS 

DBFVSl FY IBM Host A 
DBFVS2 o IBM Host B 
D8FVS3 0 IBM Host E 

D DBFErS4 o IBM HAHI 
a DBFVSTR 0 I S M  AS1400 
o DBFVSKP FY HP 

14. P r o f i l e  Userfd fw@*: 

(... kwWsxa on buk) - - - - - - 7 - 

16. APPLICATION TO ACCESS 

FY IBM TSO a Wang SPEED 11 
a IBM CICSV- Hang WP Plus 
0 DISOSS U HP ARCIINFO 

Natural a 
u AS1400 Off I c e  a 
n Hang OFFICE u I 



........................................................................... 
LAND COURT ALITCMAmD TI!CIB S Y S m  (EATS) 

USER APPLICATION FORM ........................................................................... 

Street  Address : 

City: State: Zip Code: 

Telephone: 03~s.) ( ) ( H m )  ( 1 

User FYI No. ( 2  charactersfl digits) --------- 
user Iff No. (1st 4 l e t t e r s  of last  m / i n i t i a f  of f i r s t  and middle m) 

C ------- 
Password (8 characters or d ig i t s  maximan) -------- 
Contact Person: W1. No. 

............................................................................ 

'Ihe Department of Land and Natural Resources, Bureau of Conveyances, State 
of Hawaii, wi l l  not accept l i a b i l i t y  for  erroneous or incorrect 
information provided through electronic media. 

Ihe information set forth i n  the Land Court Autanated Tit le  System ( m T S )  
is for reference and is rel iable but not guaranteed and should be verified 
against the actual documents. 

1, the undersigned, hereby agree t o  abide by a l l  of the terms and 
conditions as stated i n  the Hawaii Adaninistrative Rules 13-16-32. 

Signature of User Registrar of Conveyances 

Date mte 



DEPARTMENT OF LAND AND NATURAL RESOURCES 

DIVISION/OFFICE 

Computer Inventory 

MONITOR SERIAL NUMBER 

DATE PURCHASED NLTMBER FLOPPY DISKS/SIZE 

S E R I A L  NUMBER PERSON ASSIGNED 

3 0 2 8 7 9  

Signature Page - of - 



Ref: Q2291Yt 

HANG ACCESS REQUEST 

The follow3ng information i s  required i n  order to  obtain access fa the Mang 
computer located i n  the State Computer Center, If you have any questions, 
please ca l l  Dave Wharton a t  548-2079. Return the completed form t o  the EDP 
Coordinator located i n  the Fiscal Office. Requests are normally implemented 
with in  three working days upon receipt. 

svstefll hpp l i  cation Transaction tvae 
DBFVSl - OFFICE Add - 
DBFVS2 x. Hard processi Change - 

Other Delete 

L 

Name ( f i r s t ,  

Organization: 

L ~ ~ a t i o n :  Kalf nlmoku ,/ Securi ty Level :a r n  n-. 

J O ~  t i t l e :  . / 1 
Userid (3  characters maxi f i r s t ,  middle, las t  

Password (8 characters digS t s  maximum) : 

dd Telephone oumber a t  whi user can be r ch on: 548-  

New user to  have the sa profile as userid: 

New User On 1 y: 

Word process i ng 1 i brary inter assigned: - 
For questions or problems reg&di& Wang OFFICE' or  word processing, please 

con tac t  

- 
OA Section, EDPD Date 

- 
DSS Section, EDPD Date 3 0 2 8 8 0  



Ref: 0229M 

HANG ACCESS REQUEST 

The following information i s  required i n  order t o  obtain access t o  the Hang 
computer located I n  the State Computer Center. If you have any questlons, 
please cal l  Dave Wharton a t  548-2079. Return the completed form t o  the EDP 
Coordjnator located in the Fiscal Office. Requests are normally implemented 
within three work1 ng days upon receipt. 

&.%km b p ~ l  ication Transaction t v ~ g  
DBFVSl - OFFICE X Add A- 
DBFVS2 x Word processfng x Change - 

Other X 6 Delete - 

Name ( f f r s t ,  middle i n i t l a l ,  l a s t  /,&el: 

THIS WRTION TO B 

New User Only: 

Printer assigned: - 
For questions or  problems 

OA Section, EDPD Date 

DSS Section. EDPO Pate 
3 0 2 8 g f  



Ref: 0229M 

HANG ACCESS REQUEST 

The following information Is required i n  order t o  obtain access to the Wang 
computer located i n  the State Computer Center, I f  you have any questions, 
please call Dave Wharton a t  548-2079. Return the completed form to the EDP 
Coordinator located f n the F t  scal Office. Requests are normally implemented 
w i  t h i n  three vorklng days upon receipt. 

sYSt.!B &pl I catla Transaction tyag 
DBFVSI - OFFICE Add - 
DBFVS2 J Word process I n Change - 

Other Delete - 

Name (first, middle Ini t ia l ,  l a  name): 

Organization: Conve  ancs 

Locatton: X a  l6nimoku S ~ C U T ~  a/ ty L el.- 

Job t l t l e :  

Userid ( 3  

- . . - . Password 

Telephone number a t  wh ch user can be r e  when logged on: 548-  

#en user t o  have the s me profile a 

New User Onlu: 

Word processfng l i  Printer assigned: - 
For questions or  OFFICE o r  word processing, please 

contact , 

OA Sectf on, EDPO Date 

DSS Section, EDPD Date 3 0 2 8 8 2  


